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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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NIFORM HAZARDOUS 1. Generator's US EPA ID No. 

I WASTE MANIFEST 
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~NERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

;;j;"d are classified, packed, marked, and labeled, and are in all respec\l .• '!l proper condition for transport by highway according to applicable international and 

national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable Method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is availahle to me and that I can afford. 

Prin ad/Typed Name 

· Si·~nature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materiale covered by this manifest except as noted in Item 19. 

Prin ad/Typed Name Signature Month Day Year 

Do Not Write Below This Lin 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

-- ---- -- -------------- --·--·-·-- ------...------- --· -----------·--·-
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2. Page 1 !Information in the shaded areas 

of / is not required by Federal law. 

A. State Manifest Document Number 

89822155 
B. State Generator's ID 

5. Transporter 1 Company. Name 6. U~ EPA ID Number C. State Tranaporter'a 10 l.,. C"! 8 - .. , 

u fl j ,.,.) p,_~ ii' . •. · '··, ·,... .I· · ~~ 1C1A1 i)I(JI712J qLIJL::317171 f 0 · Tranaporter'a Phone Jill&:;._ ,·u..J- 9~"' ~- ~ 
7. Tr nsporter 2 Company Name 6. U!; EPA ID lllumber E. State Transporter's 10 

1 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. D signaled Facility Name and Site Address 10. u:; EPA ID Number G. State FaciHty's ID 

l;J:.rr;;' .. $"'_C.:j,/,,r -~"Jtnt<t;j,) :.:.~rrv-cr-·~ I I I I I I I I 1·1 I I 
..,.; "' I :...i ....;; .. t..~ . :• .t I(;.. .I I I ' · n J .;::;. H. Facility's Phone 

I.'-' < A r' J ~, k ,_""' c~ .A ·h) 2 '.r.: tC d U) 1 '-'l'lllWL -<.Li') ~; r1 13 (:i.t',.)j ..:.. .. t::!f- 711/ 
12. Containers 13. Total 14. I. 

Waste No. Quantity Unit 11. S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 
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c. 
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WI/ Vol 

State /2,2., 

m-ate 

EPA/Other 

I I I l I l l 
State 

EPA/Other 

I I I I I I I 
State 

EPA/Other 

1 1 I I I I I 
K. Handling Codes for Wastaa Listed Above 
a. b. 

7'1- 100){, c. d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of ~his consignment are tully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport l;ly highway according to applicable international and 

national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place •o reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is availaf•le to me and that I can afford. 
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16. ransporter 2 Acknowledgement of Receipt of Materials 
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I I ; I I. I ii J 

Month Day Year 5 T Prin ad/Typed Name I Si11nature 

~~~-+~~---~~~~------------------------~---------~-----------------------------~~-~11~1-~ll~ 
19. Discrepancy Indication Space 

F 
A 
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'I 20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 . 

. I ~ Prin ad/Typed Name 

DHS 6022 A (1/BB) 

EPA 870Q-22 
(Rev. 9-86) Pre ious editions are obsolete. 

I SiQnature 

Do Not Write Below This Line 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223358 



' ., 
' ,. 

:~~ "~ . ...i_ 
' ··. - / .. ) ,;.,~J 

..... 
2087 ~ft Uf'IIIITII) JlUMJllflillf3 Ul>\'ICI, lf'IIIC. FIELD WORK ORDER 

14016 EAST VALLEY BOULEY ARD 
CITY OF INDUSTRY, CALIFORNIA 9ti46 

PHONE: (818) 961-93~,-~; 1 r, 1 1., 1~,)~ ~AGE_l_OF I ) -..... FAX ( 818) 336-7734 · ~· ; I '1 ,1j.t·~·~ . : 

8 

'CUS107); >V"·~ jj 1'12 ( (2 A-( i 
r DATE WORK PERFO!lMED. ~ 

lu~ (HS !I· 11- 71 

10~ 
I 

A-d£ 
DATE Of TH5 REPORT. 

f-0 3 ~0 Dd/l./1111-N'D.,i 

·-zii/1 /( 'AAJt'/ fiA _.,.,.... )C, . 
!ME CAll RECEMO 

. • / (.._! ' .. ' 

~HUO.t NU " PC::~l:~~T r:, 
""' '"''-' NU .. 

( 2d< \ ·- j' -l '1 ~b lo.~(<. Jl2.. 
\. LCX:T~ 

I ~ :tt '2..S'Ci 
LOSS RHQfl, r-¥:)./P u. NO .. 

.J \.. ~ 

roc~g;: PRK ~ 

lilt IJ ~ t'Jno r-:::.q.cs tJ~ uJA.(tf: ( cv,·u .tJr·/~) IC• Ar- I-cAA _, s ,Vo .-( tt-'iJ 
I 

\.. Tc· t<J CJ,'f:.' 1~ i..!:. I~ u'ltdllh:A.7A <:.. (" i' / r~;.:.- ~ 

I 

r EQUIPMENT: EQUII'MEIIIT ..... u ....... IT ART ARRIVE 
~~ ITOP I.T. O.T. TOTAL~ 

TYPE NO NA"'E nME nME nME nME nME HOU~S 

£'1~L i-tt?, 1-/ .... 
l;o j - I (' 0 1/H(-'Tr<.k Fi.:A.._\\<.. ~ 01<1;.! 7. l!o.·cc 1/o ~c 

, ... '{ ' 
. '•;. 

'· 
~ .,. ... 

\.. 

r PERSONNEL: nru IT ART ARRIVE nME ITOP I.T. O.T. TOTAL~ 

NAME nME nME OUT nME nME nME HOU~ 

\.. 
~ 

r " ........ ~& UNIT COMSUMAILE: QTY TYI'E QTY"' 
M-~ INIFEST NO. 

DISPOSAL SITE QTY TYPE 

~:fiR 2215<) A.JCIJ 12 I< ·r;. ul' i'r:! 50!Xl (:;,J:i(.~ \Pi) 
\<~1.~1-;)bf !l.. 

hi A. \ ~ ( 

· .. L...._ ·-
~ 

/ \ 

\.. ~ 

,,.,.,,.,""' .11 ~FQf?MATIOO:_ ~ .L? . 
SIGNE:P')(. ~ '~'bl ' 

v 

BOE-CS-0223359 



Hpr .10 ·VO 1'1U .vvr 
. . . : · .. ·. 

I. ' \·> N~K-~1 . lNLJU~ 110 ~~ 
, . ·I· ... : .. 
,·· \1 ,' .... '• .· . UCitA LAND DISPOSAL ·ltESTIUC'l'ION NO,'l'll11lCA'flON 

r.v£ 

;_ "! • . Go o.roto~ ;.Amm ~/4 ~ /L:; n.it ~~- ' . El'A ,.; Nwnbo" CA N!.Z-6.5 l ooa s 
.l\1. 1goat .Ntw1bor;_~ 2 7 _ S S _ Date of HhiJHnout. 11-/1 -;· '21. I. 

I 

. f 

·. 

IlnzR.rtloWJ Wa.t.o Numbon Dooz.. 
ttotUicatlou hr horoby •ubmHtotl to NlllUUfU~NYIIlOJ::·H\f..ENTAL_lli.m.YJ..GJ.m In compiJn.uC() wllh rogulatlonn doacrlbo<lln .£0 ClrH. Purt !Hl8 which prohlult tho loud tllupouul of cortaln bnz:nn.luun l-ou, amlotrtJ t.ho.Ao Wll.11lu11, &U'O t.rcntoll to xnoct •pccUlcc.l dtlmlunb or lroal.otl u.al.u" "J'cc!Uoll t.m011t C..OclulologlOcJ. · :. : :· : · ·· .... . : : 

l ha u dotm:u1lnod th.nt tho doacrlliud on tho QI.Jove llttod man.U01t 1a rcat.rlctut.l in lt. p.Nl.IIDnt fonn and lll\Ut .: ;' b111 t Cll~d Jlrlor to bmd dl.opooa.l. , . . :· ., 
i I 
I D 

0 

0 

0 

0 

WABTE Ccluwlt nnnl 
Uqu.id luuArdol!M wn•to lndudlng ~~ llqultla 
AS!IOClatod Willi Ally IOIJU Ot 8)UUOO COUtAJHillll trno 
cyt~ul1lo ~t coucoulrAtloWI arualor thau or equ•l &.o lOOOwBfL . · . 

I.JquJd h.nznrdou1 'f\'nr,loe, lnoludlna- frc• llr,u!Lb 
ruumclututl 1vHll nn)' •ulltl or IJludp;c, oout.alnlnll U1o following ruol.t1.h (or clement•) at oon!Hlntra.Uou.a 
l{roal.or llil.Ul or eqWll to tho~tl lr}letoiUed bel oM (chC'Ch lhooe tlwt upply) 

D 

0 
0 
0 
0 
D 
0 
0 

At-11onJo am.l/or oompoundt (IU At) 1!00 lDJ/U 
Cmllmlum and/or oomp01wdt (at CdJ 100 lDJ/l4 
Chromium (VI ..ntllor oowpolUHu u Cr VII 1100 mJIU 
k11rl ru1tVur oompound• (Ill l'b) llOO mi)'Lc 
Merourr .ruul/or ~mpolwtt. (111 llrl ~ 110ifl.4 
Nlol.tol and/or oompotuull (u NU Jll4 mif4 
flelo.ulu.m llllldlor oompounllt (at Bo) lOO lD!iL ..ud 
'IhAll.lwn lllldlor compoun.dt (u 11) ISO mlfL 

LlquJd luullrtlona "rflUIM lh11t At'O Pt-imMlly w11tar •nrl 
ooutal11 hnloar:n.&led OriJ"n.lc oomponnrb (IJOCel In lulnl C<.Jucc:ntratlou lrtlt.lar tlan or ~u.ll to 1.000 rui/L ~cllc•• t.htu1 10.000 m.ifL noc. <n• •tLac.hod llatlng oe noc oowtltucnh) 

Uqulll h•z,nloua wuto1 oonlllnlur polycWorlulllcxl btpl..tmyl.J U'Clla) aJ ooncontratlon.a p-eatcr lh.a.n or ~UA! to ll(l I'J)[U 
Uqu.Jd hfl.l:~tlou.t wn.aloe lunlu• 1\ I'D )C>H tiJ11u or c<p&l to two(2) 

The wpcut .ulvcnt wutu •poolllcd ln -40 CFH liOJ.Jl llJi EPA llUArtlou1 W11atoa Noe FOOl, roo~. FOOB, FOO.I llud FOOt! 

TilEATIIIEtiT.ll.L\NilAil 
Cy~lllcl• IJulmction 
BLAI.Jili.nlluu 

MetP.t. Itocovory 
Bl.Abillullon 

Carbon Abaoq>tloQ 
SIC! IUD Ella h'Pillll 
Oilier 

looinr:r& tlon. J1l ~h elflclcucy boU or, otbor thor mill 
uutmeut 

Ncuhflll••llou 
IJI~.bUb"tlou 

Bp.<;Uy te<:hnololl.Y n.ted to lDHl T-.hle 
CCWE___ Check oouttltUI!IIII•) ou Table 
CGW ll 'l'f h.lah W1lrtl ~ u c C1l ~~ o 'If' l.nl.A lnnm l 
Jlaodan.LI 

'J11a rno t re{)flnt OOJ>y or Willi Ia fllllll)-.la or 11. daS()dpllon ol UJclocucnorltxl-" upon ,·hlc.h U11t uo!Ulo.Atlou u bu~d I• .u,.cL~l · I hcreb, • c.>erU!y thnt .Ulln!onn.allou Jul.uuJ~Ictd lu tlll• autl u.JI ,...otOoiAtod •.HXJuma.ul8 Lo oom1>loto autl e.ccunla to lha bo.t of my m hxlfo aqt\lulonuatlou. 

G, 
IJ- 11-21 'IlUo · Dale 

(zu) .5:3.3 -- 7'}7 b 
'l'oloplloue Nurubor 

.... ······ ...... . ....... · . . :' 
•• • ••• • 0 . . 

·::·.(-:-<:'.::··.: ··. ·,. • •. r ... : . .... . . . · .. . · .... 
. .... · ... 

.· .• .. 
: . . 

BOE-CS-0223360 



ttl 
0 
m 
0 
en 
6 
N 
N w 
w 
en .... 

N.l. INDUSTRIES 

NORRIS Environmental Services 
CERTIFICATE OF TREATMENT 

Issued To 
DOUGLAS AIRCRAFT COMPANY-TORRANCE 
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 

TORRANCE CA 90502-0000 

Date Received: 11/11/91 Manifest Number: 89822155 

THIS CERTIFIES THAT 

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES' 

TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE, 
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL 
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS. 

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL 
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND 

RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT. 

A MASCO INDUSTRIES COMPANY 

( 

@GOES 746 
LITHO IN U.S.A. 



1 25 hrs. 

·-:-J.~ . .·· ~NVOICE 
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' ', • :·. \."·. ·;1 • '.r: ' 
·-·-':~~~1Tf~PUMPIN6. Sf~\'ICf/INC. ~ · '· 

;;/.:'-".' .,, •· •14016'?-.lEAST VALI.EY BOULEVr:""ft'~----------.. 
. ,'t ·, RECT DELIVERY SHIPMENT 

-~·' CITY OF INDUSTRY, v.n..u.r..r.·v.~. .. ~ .. ~ 9174~ ·. . . · ·• .. 

-·~·, PHONE: (818) 961-9326 : Material Ac;cepted As listed 
FAX (818) 336-7734 

Douglas Aircraft 
19503 S. Normandie 
Torrance, CA 90502 
ATTN: Polly Dini 
Dept. _C6~711, M/C CG-13 

S:,Ur3ti..~"2>0b'? 

3?::>007 

-~ . • . 2.0 8,7 8 

portation to Norris Indus ies 
ernon, CA 
tainless Steel 
ditional loading/unloading 

ime 69. 00/hr. 
sposal Fee: 
sposal Service Charge: 

Manifest# 89822155 11-.11-91 

414.00 

86.25 
6502.50 

650.25 
7653.00 

INTEREST AT THE RATE OF··' 109'o PER ANNUM OR THE MAXIMUM PERMISSIBLE BY LAW, 
. ~WHICHEVER IS HIGHER, WILL BE CHARGED ON ALL PAST DUE BALANCES. • 

~-. f . \ 
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Deliver 

Bldg. 

Name 

(REV. 4-86) REQU[ST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 0 CRITICAL 

Employee No. Dept 

: '. ··. .. 

Suggested Supplier 

: f 

Phone No. 

Serial No. 

SizefType 

Column Dept. 
DACJControl Number BldgjColumn 

Ext. 

D DISTRIBIJTION 
G 

Serial No. 

142793 
0 ROUTINE 

Bldg &: Column Benefiting D_ept 

Date 

TAX 

Stockroom Coord Date 

Section Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To 
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14016 EAST VALLEY BOULEVARD ~J~~~ .... • 

CITY OF INDUSTRY, CALIFORNIA 91746 ~~~~~t::tZ:- C'=>-?l'\ 
PHONE: (818) 961-9326 ~, ~ D£N 1 ( 

. 
.. . . ,' ~ 

PERSONNEL: 
NAME 

FAX (818) 336-7734 • --/'L. 1 ~, . .JAGE _j_ OF I 
~P~\~ ·~nso~~~==~~~ 

EQUII'MENT 
NO . 

QTY 

( 

mu 

UNIT " r 

TME CAll 

, 

ITAIT ARRIVE nME ITOI' I.T. O.T. TOTAL"" • 
nME nME . 0~ nME nME nME HOURS 

' ~~--~. ~:.'· ·.~ !• 

·~· ·:· . 

.J 
... .. 

ITAIT ARRIVE nME IT~ I.T. ~.:e TOTAL 
nME nME OUT nME nME HOURS 

COMSUMAILE: 
TYI'E QTY 'IYI'E 

~'-----~----~------------~----~__,..! ~'-------------~~~----------~-.,! 
AOOITIC)NAL ~ ./J # :~ 
-----1----------=.r--SIGNE:I~~~~___,· ~~~~Ll_ _____ '''"Ji 
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N RRIS 
En ·iron mental Services 

5215 S. BOYLE AVE. - P 0. BOX 58507 
LOS ANGELES. CALIFORNIA 90058 
(213)588-7111 FAX(213)588-0094 

BILL TO: 

UNITED UMPING SERVICE, INC. 
14016 T VALLEY BOULEVARD 

INDUSTRY CA 91746 

COMPANY-TORRANCE 

I N 1.' 0 I c E 

INVOICE NO: E14080 

This amount is for current charges. 
Please pay the amount listed below. All 
past due amounts will bear interest at 
1 & 1/2 percent per month or the maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01062 

UTH NORMAND IE AVE. , MAIL CODE C6- 59 
CA 90502-0000 

CUSTOMER P. 0. NUMBER: 

PROFILE NO. 

Remit o Below Address: 

NI Ind stries, Inc. 
Vernon Division 
Vernon Dept 4141 
Pasade a, SCF, CA 91050-4141 

II 
II 

II 

II 
QTY II 

500011 

LESS 

PLEASE 

INVOICE DATE: 11/27/91 

TERMS: 2/10 Net 30. 
Payment Due Date: 12/27/91 

MANIFEST NUMBER: 89822155 
GENERATOR EPA ID#: CAD086510005 
TRANSPORTER'S EPA ID#: CAD072953771 

UNIT II EXTENDED II 
U/M PRICE II PRICE II 

___J I --, 
G II 1.53 II 7,650.00 II 

II II II 
___J 

SUBTOTAL 7,650.00 
DISCOUNT (IF ANY) 1,147.50 

REMIT THIS AMOUNT 6,502.50 

Federal ID #: 94-2780715 

!'' 

! , . (' 1.1 ;;, '7 i ... I,··,·,,\ 
, :' ~ :"- .-- 1 : •. , ". · I : ' 

':;. ' li 
I : 
I I 

ld 
• I I 

DEC 

I, 
\I I\ 

I 

A · , ·SION OF Nl INDUSTRIES. INC. -· A MAS CO INDUSTRIES COMPANY 

BOE-CS-0223365 



State of Callfo1 !a-Health •;:_w~~ Agency ')ec r;. .:L;n: 011 '!;:c:-. H P:Jge 5 Depanment of Health Sarvlcaa 
l<orm Approved OMB No. 205 II lExplree 9·30·91) Toxic Substance• Control Dlvlelon 

· ~ ~:,r:nt ~'t .,.H~~~ i 
.· Ple .. a prlnt'or yp:. (Form de• "'nee or use on el/le (tS·pllch typewriter). 

Sacramento, california 
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Ul ~ll=ORM H~ ZA ~DOUS I'' Generator's US EPA 10 No. ~l Msnileel 

~ASTE M. Nil EST c., At .0! DIBl blSi II a 0 10 IS . 91o~ultl1i'9 of / Is not required by Federal law. 

3/J;, 
erator'sNa£-' M••lna~s~ ' 4Hn: R Tuell A. State Manifest Document Number 

~~a.s I~ .... t\: t:rJflt~ • ~ 9 89822155 
19 ::3 .. o.,...met.,d;e vera&u:_M#t•l Co 'e;Cl,-5 B. State Generator's ID 
To rr.~ ~~.~ CA 911 s D 2. (; HIAIJ..IIIJ131/, 101 015JbJ9J8J 4. Ge erators Phone <.:Z.t=() 5~·3- 792-b ~ '2.13) 533-7.2.3/ 
5. Tre sponer 1 Company Name 8. Ull EPA ID Number c. State Transporter'• 10 l.08 ~ 

u~ ,,··t-e) PumOiha SPrv i c~ JCIAIDI017121 96017171 I D. Transponer'• Phone a I B- 9J.I-Y3 2.' 
7. Tre eponer 2 Company Name ~ 8. Ull EPA 10 Number E. State Transporter's ID 

I I I I I I i I I I I I F. Transporter's Phone 

9. 011 ignated Facility Name and Site Address 10. U$ EPA ID Number G. Stale Facility's ID 

NO 'r-ris £'1Jv•'rtJ n men-h/ Servt'ce..s I I I I I I I I I I I I 
52 15 S- Bo.!Jie. Avenue. I ~acUity's Phone 

l.tJ· 4natt!..les . C.A 90oss 1CA ID ~~~ql71t?I31D 'J fJ 0 ~~:v 588-71// 
12. Containers 13. Total 14 . I. 

11. U! DOT Daacrlptlon (Including Proper Shipping Nama, Hazard Claee, and 10 Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

··R ~.1 Wctsfe.- Soe/ivm H.!iol ro~,·de. :So 1'-l.f,·o n 
State 122 

Co rc-'tosi ve M,.,T-en'etl, UN 121-+ (Doo2) o,o11 r11 I~ISil'}I(}JI) G iSo0'2. 
b. 

.i~ 
State 

EPA/Other 
I I I I I I I 

c . State 

EPA/Other 
I I I I I I I 

d. State 

EPA/Other 
I I I I I I I 

J.~ ~nat Deecrlptione tor Materials Listed Above 
Chern /11 ;/I ~Juf','on 

K. Handling Codes tor Wastes Listed Above 

~) ~ anK 259- WA..Sfe A-lum,'nvm .. b . 

J D t"i.s 7* 5 '"'J ;44(. Water 71-loof'p ":j" m 'fl. 4~;); <J-ta?. c. d. 

~ ~cl,j'1vm A ulttitlt, IJ -.S'7o 
b. 1,...., suT-i5.~'~ o--~o'L 

J.t,s~ !I'CiatHandllng~loneand~ltlonf..'ntormation -/1r. f' Ch fre. et f- BOO -+2-+ -9 ;500 Po not' c~e a.cc, -en con c.. em c:: • F bl. -ro 
br~ ~t-J Vt::tr;,or.s. /)o nc,f- w#ll.Sh /-.'' fo sew~r t:1~ Wq,ferw4.:f• .I un~ e 
To ,'V~r, rerum +D aehert:t. oro ·vol'lme. i.s a.pprt>x im'l~- DoT 
em ~r'lfPncu ~c: Dnn..SP -r-i L.l ,·d~ # £L) .. 
18. 

...., - I 
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